2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s11399

1. Entity Name

PALERMO'S WHOLESALE ITALIAN FOOD, INC.

Principal Piace of Business

5860 MIAMI LAKES DR
MIAMI LAKES FL 33014
us

Mailing Address

5860 MIAMI LAKES DR
MIAMI LAKES FL 33014
us

2. Principal Place of Business

3. Meiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90031 029 ***150.00

I

(I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-02543 14 Not Applicable
" . 7”C‘0umry _ I Zp e ouniry _5._Certificate of Staws Desired _ _[] _ §8-75 Additional
I PRI T e —_r =Fee:Roquired-= :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" FEUERJEFFREY B
13953 SW 66 ST APT 9028

-Anthony

Reobledo - :

MIAMI FL 33183 © — -

Sireat Addrass (P.0. Box Num%erés Not Acgeptable)

120 AW

City

MIAM)

FL #5355,

SIGNATURE

5 ez [l

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

afiefo

Signature. typsd of primad of tegistered agsm and iitle f applicable.
e ot

(NOTE: Registared Agenl signature raquired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contrigution.

.$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS : 1 pelete TITLE [ Change [ Addition
NAME GARCIA, PEDRO M NAME

STREET ADDRESS | 5B60 MIAMI LAKES DR STHEET ADDRESS

CITY-ST-2IP MIAMI FL CITy-ST-ZIP

e [ Delete TTLE [3 Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 pelete TILE [ Change [ Addition
Nwe | e e e i R
STREET ADDRESS STREET ADDRESS i ST ;
CITY-ST1-2P CITY-ST-2P

TILE O pelete TiTLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2F

LE [ Deiete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2IF

THE O pelere THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-5T-2P

of the corporation or the receiver or trustee empowered.ie T8
changed, or on an attachment with an addrass, with al{ other like

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(}}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W .l//o o/ FoS ST T-42/3

ale Daytime Phane #




